2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # P93000028818 Mar 20, 2000 8:00 am

1. Entity Name

RADIOPAGE SERVICES OF FLORIDA, ING. Secretary of State

03-20-2000 90103 022 ***150.00

Principal Place of Business Mailim_I:] Address
|
2273 SQUTH UNIVERSITY DRIVE 2273 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324 DAVIE FL 33324-5825 e e e v e
% Pl s e TV s AL R A
Suite, Apt. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'04 10795 Applied For

Not Applicable
Zi tr i Countr it
P Country Zip y 5. Certificate of Status Désired O $8'75 ﬁ_‘ddmonal
Fee Required
-—— — - -~ — g Name and 'Address of Current Registered'Agent~ ~——"" ‘| — e 7. Name and Address of New Registered Agent
Name
ROTHSTEIN, MARK L Sireel Address (P.O. Box Number is Not Acceptable)
2273 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appli|:abla. [NOTE: Regislered Agent sighature raquired when reinstating) DATE
N i
. - - ) m
9. ¥h|31$orporatlgn is eI;glbIc;e t? satwsfydlts intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
ax i \ng rgqu;remen and elecis to do s0, After MA‘Y 1, 2000 Fee will be 5550.00 Trust Fund Contribution. D Added o Fees
(See criteria on back) ] Mzke Checl; Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete me [ change [ Addition
NAME ROTHSTEIN, MARK L NAME
STREET ADDRESS | 10950 REDHAWK ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-7IP
THE O Delete TILE Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TifLE N el T T Ooerte T fTTmE - T - [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-51-ZIP
TITLE - [ Dalete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3F-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the rec brjrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
changed, ar on an attachry address, with all othef like empowered.

SIGNATURE: x —— T ) W\@O AFYMS-EN

TSIGNATURE AHD TNGET OR PRINTED NAME IoF SIGHING OFFICER OR DIFECTON Date Oayuma Phone #

i

CR2E034 (9/99)



